FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 0§, 2003 8:00 am |

DOCUMENT # N35109 g Secretary of State
1. Entity Name 02-05-2003 90121 036 ****5] 25
CHINA-BURMA-INDIA VETERANS ASSOCIATION OF FLORID
A, INC.
Principal Place of Business Mailing Address
229 COMO ST, P.0. BOX 380280
PORT CHARLOTTE FL 3348 MURDOCK FL 33938 900 l 83 63
us us .
s v AR EARD MR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59‘2987473 Applied For

Not Applicable
Zip Country 4 Country 5. Certificate of Stalus Dasired O ?{_g‘gsqﬁfﬂﬁona'
6. Name and Address of Current Registered Agent ___~ —. - sozizmmo- . 7. Name and Address of New Registered Agent. .
Name

HUDSON, ELWOOD P. ¥ , Street Address (P.O. Box Number s Not Acceptabie)

2295 COMO §T. i

PORT CHARLOTTE FL 33948

o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obh‘gation"s,p\_‘. registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. () Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i
o D O oelete Hme D D cange i Adotion | & |
NAME WILKAT, ALBERT 0 NAME EGLESTON , THOMAS S i
STREET ADDRESS | 76520 N.W. 7TH STREET ‘ serraooress | 583 HERMITAGE RD. E. ";" i
ar-st-2¢ | PLANTATION FL 33317 GITY-ST-21P jacksonville, f1 32277 s
MLE D O oelete TITLE D [ change X Addition g E'
NAME HUDSON, ELWOOD P. NAME BHALIFOUR, LEE i
STREET ADDRESS | PO BOX 380280 smeeraoosess | 131 S.E. COLONIAL DR. '
CT-STZF | MURDOCK FL-33938- - .- -- - . --fovstze- . PORT CHARLOTTE, - FL. 33952--.
TILE D [ Delete LE D [ Change Addition
NAME MEDIN, RUSSELL J. NAME LEON LENNERTZ
STREET ADDRESS | 1356 KINGSWOOD CT STREETADDRESS | 2292 MADRID AV.
or-st-2f | FT MYERS FL CITY-ST- 2P JACKSONVILLE, FL. 32217
NLE D O pelete TITLE D [ Change Adition
NAME LUCAS, JAMES NAME HODGE, RR DEANE
STREET ADDRESS | 2836 BONGART RD STREETADDRESS | 1309 N.W. 28TH, ST.
Gr-STZP | WINTER PARK FL Ciry- ST-2 GAINESVILLE, FL. 32803
TITLE D . SR (T Delete - TITLE - : D - .- e . [ change é Addition
:::;; ADDRESS S:ZS‘JEI'T‘TJS ';T & ' ’ :JTA:;ET soovess | NUNZE, FRANK '
o {390 MYRTLEWOOD DR.

T ST PETERSBURG FL | MBLBOURNE,FL.—39940
TITLE D ] Delete TITLE = 4 [ Change  [J Addition
HAME LOWELL C. SIMPSON NAME -
STREET ADDRESS | 1469 MAGELLIAN CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-3T-2IP
12. | hereby certify that the informaticn supplied with this filinc? does not qualify for the exemption stated in Seetion 119.07(3)(i), Plorida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hawe:# ;‘-7 ame legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver or trustee empowered to execute this report as required by Chaplagi 7, Florida Stalutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ,‘//v éz 7 ?/

S e25 LTl

SIGNATURE: ELWOODBL.ATIDEGN REQIUIY

BIGNATLRE ANODTYDREM AR DRIMTEN RMARIE M o rrkill el e ol e




